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: E © READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. - ] -
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E 1.‘-Izjllt.3'hauﬁ1belr-l;i- | ;,; /72 % | | . & ’ 4 2. Fiscal \.’ea__:'{;ayamd Fremv -
/EZ]/ Through: /B’E /@

3. Name and address of person filing. 4. Nama, file number, and address of labor organization.

Name | éﬁ‘ﬁ’f/ Ml Twevgea 1| v L BRRKLAYELS Loc Mp. [ 07 /0. ]
Labor Crganization File Number bt 7y /

P.O. Box, Bidg.. Room No., if any I || PO Box, Buikiing and Room Number, if any ]

swot [ 23R I aperierd DR, || Steet ond HRRET  STKEET |

o [ CocumBid | o | S7 Lows l

sate [ L ) ] 21P Code + 4 m state [ A7/ 2P Code+ 4 | £330 BV AAS]

5. Position in labor organization. [ Fiecora e _ SEcRETHR ?/ |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ot indirectly had any of the following interests
(except as specified in the exclusions set forth in the insfructions): .

A Held an interest in, engaged in transactions (including loans) with, or derivad incsme cr other econemic benefit of
monetary value from an employer whose employees vour organizeiion tepresants or is uclively seeking to represent.

6. Narne and address of Employer (including trade name, if ary}. 7.4. Naiin of in‘erest, Transaction, of income.

Naime 7 AL EMFLOYEES s FAST ol FLOYEES
Naie Dol GRANT l JMVTED 7D CARdAL BHSEBHLL

Trade Name, if any: fgfg,«uz gﬁ/gﬁ A’ﬂﬁ 506- ] éﬂﬂfé‘ /47‘-54/56,4 qsm(ﬁ/#ﬂf Jﬂé}é‘/

| BO-HO FEOFLE 1) ArTE) DHEE

P.O. Box, Bidg., Room No., ifany |

7.b. Amount.
o [ ZZn 700 ) 1 787 rreker
sae [ 71/, ZIP Code + 4
Signature

- ¥
H

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and bellef, true, correct, and complete. (Sae the section on penalties in the Instructions.)

e _ ety Qg o rec 3y —

Telephone Number
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For Official Use Only

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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/m/ Through: / /@

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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5. Position in labor organization. [ ﬁ?ﬁ s A Jgg ETHA II—/ I

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or darived income or other economic benefit of
monetary value froin an employer whose employees your organization represents or is actively secking to represent.

6. Narme and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

ame (71500 Coodiimes seadgond || |Fwsrmccsrion oF mCH  G7TEER 3
BIMIER  DANCE . Lompry HEWTHL Y

Trade Name, ifany:[ l '//‘/E/(Efs ‘ J/—‘?/L/é////eﬂ/ ﬁ?}% ﬁ&& ‘7
P.O. Box, Bldg., Room No., if any 1 J
7.b. Amount.

sweet [ /)29 S, 735 BEnh Bevd |
D UITE A

oy [ S7r LowtS ] # #1500

sate [ 21P Code + 4 [43//1-5A03

. Signature \

15, Signature and verification. The undersigned declares, under penalty of Perjury and othet applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties In the instructions.)

Signed /ﬁm@z/zm/ on [7-23-05] Lé'?/ "j) 291-Fb[ |
4 C/ é / O Date - T Telephone Numbar
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Ifile Number U-

Namna of Person Filing éﬂ,{”/ 37/5/(}6‘5(
I

B. Held an interest in or derived Income or economic banefit with monetary value from a business (1) a

substantial part of which consists of buying from, seliing or leasig to, or otharwise deallng with the business

of an employer whose employees your labor organization represents or ls actively seeking to rapresent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Intarested.

8. Name and address of Business (including trade narre, if any).

Trade Name, if any: ]
P.O. Box, Bidg., Reom No., ifany | |
sweot KOO MARKET STREEr |
oy [ N7 Louls l

sute |70 | 2P codo + 4 [AZDF - A

9. Business deals with:

D b. Trust
L—_J <. Employer

Z274

mbor Organization

10. If 9.b. or 9.c. is chacked give trust or employer's hame.

Name 1

Trade Name, if any: _l

P.O. Box, Bldg., Room No., ¥ any 1

11.a. Nature of such dealing.

Street I I

11.b. Approximate dollar value of such dealing.

=

cry [ |
state | | zZPCodasra |

12.a. Natura of interast held or income receivad.

12.b. Amount.

C. Received from any employer (cthar than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{including trade name, ¥ any).

Name [ [ omm AR AE  AtK |
Trade Name, if any: r ] J
P.O. Box, Bidg., Room No., if any 1 ) I

sveat | Sppp FORS t/ 7+ |
Ciy F&wf/ o1 |
sawe | YD | ziP Code + 4 [ BB /05 )

14.a. Nature of payment.

7/ '579 4 écw” AV Zé/ﬂc#
///ﬂés’/og/ feivay Aan

LeERTIEEHTE

/o1, 00

20, 00

13.b. Is the Business an Employer [E/ or Consuttant I:] ?

14.b. Amount of payment.

ECIAA
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Name of Person Filing 64/6?/ \W&[&gf

B. Heid an interest in or derived incoma or economic benefit with monatary value from a businesz (1) a
substantial part of which consists of buying from, seliing or leaslng to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directy or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization Is infarested.

8. Name and address of Business (including trade name, if any).
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V7/0)
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9. Business deals with:
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D b. Trust
D ¢. Employer

| 2P Code+ 4 [ LB DB~ |FHAS/

10. If 9.b. or 9.c. is checked give trust or employer's name.

Narne J

Trade Namw, if any: r J

P.Q. Box, Bidg., Reom Ne., ¥ any [ l

11.a. Natura of such dealing.

Streat [ l

11.b. Approximate dollar value of such dealing. [

cry [ B

12.a. Nature of Intaraest held or incoma received.

A —

State |

12.b. Amount.

C. Received from any employer {cther than an employer covered under parts A and B abova)
or from sny labor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Relations Consultant
(induding trade name, ¥ any).

Name [Tl FAVESTHENT [JINAREMENT]

k]

Trade Name, if any: [ |
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14.a, Nature of payment.

f/%/)f (5oir s Kt

H

B0 7

24,57

13.b. Is the Business an Employer B/ orConsutant [ | 7

14.b. Amount of payment. I

K, 37 |




